INVESTIGATION OF CLINICAL EFFICACY OF THROMBUS ASPIRATION ON 5-YEAR MORTALITY IN PATIENTS WITH ST-ELEVATION MYOCARDIAL INFARCTION UNDERGOING PCI  by Watanabe, Hiroki et al.
A137
JACC April 1, 2014
Volume 63, Issue 12
Acute Coronary Syndromes
inveStigation oF CliniCal eFFiCaCy oF thrombuS aSpiration on 5-year mortality in 
patientS With St-elevation myoCardial inFarCtion undergoing pCi
Poster Contributions
Hall C
Sunday, March 30, 2014, 9:45 a.m.-10:30 a.m.
Session Title: Management Strategies in ST-Segment Elevation Acute Myocardial Infarction
Abstract Category: 3. Acute Coronary Syndromes: Therapy
Presentation Number: 1189-222
Authors: Hiroki Watanabe, Takeshi Kimura, Takeshi Morimoto, Hiroki Shiomi, Tomohiko Taniguchi, Kenji Nakatsuma, Toshiaki Toyota, Yoshihisa 
Nakagawa, Yutaka Furukawa, Minoru Horie, 54 Kawahara-Chou, Shougoin, Sakyou-Ku, Kyoto, Japan
background: Thrombus aspiration(TA) is commonly performed as an effective procedure in the treatment of acute myocardial infarction(AMI). 
However the efficacy remains controversial and in Japan there is limited data about long-term mortality in patients with AMI undergoing primary 
percutaneous coronary intervention(PCI) including thrombus aspiration.
methods: The CREDO-Kyoto AMI registry is a large-cohort registry of Japanese AMI patients treated by PCI in 2005-2007 at 26 tertiary hospitals in 
Japan. Among AMI patients who were enrolled in this registry, we identified patients who had PCI within 24 hours after the symptom onset and whose 
onset-to-admission time was less than 12 hours. We divided them into two groups : one group receiving thrombus aspiration (TA group) and the 
other without thrombus aspiration(non-TA group).
results: Among 5420 patients enrolled in the registry, 3325 patients were eligible for the current analysis. Each groups respectively consisted 
of 2120 and 1205 patients. Through 5-year follow-up, there is a significant difference between the two groups in the cumulative incidence of all-
cause death(18.6% v 22.6%, P=0.0009). After adjustment for confounders, thrombus aspiration was not associated with a lower mortality in the TA 
group(HR:0.94, 95% CI; -0.23 to 0.11; p = 0.49).
Conclusions: Thrombus aspiration was not associated with a lower mortality in patients with AMI having primary PCI.
